(A) Gross 
Among the pathogenic non-diphtheria corynebacteria, Corynebacterium pseudodiphtheriticum is reported to cause human infection uncommonly despite its presence in the common flora of the upper respiratory tract. ' 2 We describe the first child recognised to have had lower respiratory infection with this bacterium.
Case report A 6 year old boy was admitted to hospital with subacute pneumonia. He had been diagnosed as having acute lymphocytic leukaemia 30 months before and had received chemotherapy until admission. A persistent dry cough had developed six months before this admission, which seemed to improve with salbutamol. Pulmonary infiltrates had not been seen radiologically two months previously. Right middle and lower lobe infiltrates appeared one month before admission and the patient became febrile one week before. On admission he had tachypnoea (36/min) and tachycardia (116 beats/min) and adventitious sounds were heard at both lung bases. A central venous line was in place. The initial white blood cell count was 6-8 x Although several of the patients were apparently immunocompetent, all had been debilitated by either an underlying chronic disease or preceding pulmonary damage. This may explain the paucity of infections in children. The descriptions of pulmonary disease have varied and have included unilateral and bilateral infiltrates, cavitation, and tracheitis. Two of the 12 patients died but both were elderly men with preceding chronic lung disease. Our patient had depressed total IgG and IgG2 concentrations, and preceding pulmonary damage secondary to cytotoxic chemotherapy cannot be excluded; the repeat bronchoscopies suggested the presence of a chronic inflammatory process. Most of the other C pseudodiphtheriticum infections were endocarditides." 2 The pathological response to infection appears to be a purulent exudate with polymorphonuclear cells. Exotoxin production analogous to that of C diphtheriae is not recognised. Despite immunosuppression or lung damage the host is usually able to contain the microorganism, as shown by the absence of bacteraemia in the previous cases reported. Gram 
